Foster Family Home - Corrective Action Report

Home Name:  Miriam Viernes, RN  ReviewID:  1-180008-1

94-104 Haaa Street Reviewer: Sue Lo

Waipahu HI 96797 Begin Date: ~ 4/11/2018 End Date: L[’)IQ)EA" R

Foster Family Home  Required Certificate =~ [17-1454-6]

6.(d)1) Comply with all applicable reqmrements in this chapter; and

‘ééﬁ{rﬁéﬁt‘ ...................................................................................................................

6 (d)(1) The NEW Home visit for a 2-bed certification. Corrective action report issued during the NEW Home visit with
corr_ective action plan due to CTA on 4/25/2018.

Foster Family Home  Background Checks  [\7145474]

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

71@@ éé's‘u"b}éa'tb"é&dui protective service perpetrator checks if the individual has direct contact with a client; and
S s S U e TR R AR T SRR R, RN B tinasiate annsamer i

7.1.(a)(1) Last fingerprinting was done 2/2/17; previous or current 2nd fingerprinting not present in the home for CG#2.

7.1.(a)(2) Lapse on Adult Protective Services/Child Abuse Neglect (APS//CAN) due on/before 7/8/17 was done on 12/7/17
for CG#3.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: MIPdAm A- VIERMES
CCFFH Address: Gy~ 0y f{AAA LT - WHPAHY H1 S697G7
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Primary Caregiver’s Signature: //J’N/A/\;'{,&-mpa/

Print Name: M/ e by A- Vf/EﬂNﬂ

Date of Signature: %//2/0 %




